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PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

County of _ A > BUREAU OF VITAL STATISTICS State Index No. _'}“5 0

or

City of __ e

FULL NAME OF CHILD : : %

If c¢hild is not named, make Supplemental Repaort on blank obtainable from local registrar. ¢ Alive NO
¢ Twin, Number R Date of

Sex of AHoete | Triplet i and E in order Legiti ] Birth _ ek / Z____w?_o_.

Child or other of birth matcf%ﬂ (Month) (Day) (¥r.)
FATHER Full . MOTHER

Full
Name oot Maiden

m (/m_ﬂ;a : Name W az@mﬂu_ﬂ/}_/
Residence % Residence 9 .

Color Ag¥at last 3J~ Coler JAge a't’last /?
or Race Birthday___®/~ ______ or Race ‘Cq Birthday _-__".{__..____
WW’ Care (Years) m‘ (Years)
Birthplace . Birthplace
I Nex i eo - . 2t co
Occupation . . * Occupation % .
Lioderppare i _riane 2eqpde
Number of child of this moilm---../.--_ Number of Children, ol this mether, now Ii\n'ng____..Q_-_-_ Were precaulions taken against Ophihalmia seeratorum®e o . ___

CERTIFICATE OF ATTENIbING PHYSICIAN OR MIDWIFE#*

i hefeby certify that I attended the birth of the above child; and that it occurred on _5215__19.?0_, at_|
*When there is no attending p‘hysi-] ) 67,’ N '
{ci:m or midwife, then the houscholder {Signature) ! :

should make this rcturn. ;r

Given or Christian pamec added from a

supplemental report—.._....-.-- 191 Filed_ 5/_3_%19%
True Copy

______ 132479019

COUNTY REGISTRAR. COU\ETY REGISTRAR.




